MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

ca
"~

03’ 7 STATE FILE NUMBER - -
DO NOT WRITE AMENDED ﬁgl]squh-_on Distric| _"‘Tézi——_ Primary Registration District No. ‘iﬂ - ___-i____n.ul“r" s No. _Ab ______

ON THIS STUB LRI =)~y T UD
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decessed lived. Lf institution: Residence before

5. COUNTY Phelps a. state MigsoUTr® cowwry Phelps admistion)

b. CcI)T‘I' (If ouhide corporate limifs, give TOWNSHIP anly) Length of sray in 1b ¢. CITY Inside Limits
R OR - . .
TOWN Rolla 10 Yr's- TOWN Rolls Yas @} No [J

VS 300
Rev. 4/59

< FOL NAWE OF (17 NOT in hosphal, give Tocatior] Inside Limits @ STREET {If cuttide, give locatian] Reside on Farm
. ) ADDRESS :
wstution At Hesidence Yes fi No [ 1208 Qak Yer [0 No [J

WY
20%s7
a - . NAME OF DECEASED Firsy Middls Loat a. DAJE Month Day Year _

(Type or prini) MARION J. LEWIS & Dec. L, 196 3

5. SEX 6. COLOR OR RACE 7. Married [J  Never Maerried [J /JATE OF BIRTH | 9. AGE {Iast binthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male I."Ihi te Widowed [] Divorced {3 l 90]_'_ 59 Montha | Days Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY, BIRTHPLACE {Ciry and siata or country} | 12. CITIZEN OF WHAT COUNTRY

L?;erTpg f,f warking life, even if relired) Dent bounty s 1110 U . S . A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jim Lewis Jane Enlow ' Divorced
15, WAS DECEASED EVER 1N U.5. ARMED FORCE 1A SOCIAL SECLINTY NQ. 17. INFORMANT Address

{Yes, no,oa’&knnwn)][lf yes, give war or datei ¢ HU th w-elch,leos Oak, Rolla’ MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a], (B}, and {c]. ﬁTERVAI. BETWEEN

DATE AMENDED

PART |. DEATH WAS CAUSED BY: MNSET AND DEATH
IMMEDIATE CAUSE (2]

DOCUMENT

Conditions, if any, DUE TO (b)
which geave rise ro
above cause {s),
stating the under-
lying causs [asl. DUE TQ (<}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the terminsl PART 1. If  decoased was  female was
disease condition given in PART 1 [a) there a pregnancy in last 90 deys.

r[] Yes l 0O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART i1 of item 18.)
PERFORMED? [} O m] .

YES O Noﬁk

Z0c. TIME OF Month, Day, Year |
INJURY .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, faclory, atreet, office bldg., erc.}
NOT WHILE AT WORK [J

| L
21. | artended the deceased from_s,&{\' ? /' /ﬁ to. }nd last 18w pim alive o

Death occurred at. m on the date st pve, and to the best of my knowledge, from the™causes stated.

T22a,/51GNATURE Degrep?or title) 22b/ADDR 22c. DATE SIGNED
T i 0 (el b [ diily 270 P
736 NAmME OF CEMETER

23 &’1&"“ EMATION, [(Z3BaTE 527 <. OR CREMAMIRY 23d_/zocd'l|o~ (Ciy, town, or county) {State)
OyAL (Specify) . I :
Buri 12/8/196 Jadwin Cemetery Dent Countv, Higsouri
r

2¥—PUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . _REGISTRAR'S SIGNATURE
Spencer Funeral Home, Salem, Flo, . 762 ; )a-é—kn__ él &@.

(Licensed Embalmer’s Siatement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

Lo
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedmm

Signature of Student Embalmer
Licensed Embalmer No. — /&

P. 0. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




